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Dr. H. AV. BARBEIR: Dr. AW-hitfield was in favour of excising patches of lupus vulgaris 'When practicable, but emphasized the necessity of removing the underly ing subcutaneous tissue. I h)elieve that Mlr. Arthur Edmunds obtained excellent results in several cases referred to him by Dr. Whitfield. Dr. A. MT. H. GRAY: That is true where there are patches of lujPus in such positions that free excision is possible. In such cases, after taking aNvay the fat underneath, a recurrence is rare. The story is very different in the case of lupus on the face.
? Epidermoid Tumour of Navoid Origin.-GEOFFREY DUCKWORTH, M.R.C.P.
Mlale, aged 63, A.R.P. worker. Has complained of an intensely itchy patch over his right shoulder-blade for twvo years. Clinically, the lesion is benign; pathologically, from the limited evidence available, possibly malignant.
Oni examnination-.There is a circular patch, about an inch in diameter, of lichenification, situated over the upper part of the right interscaptular region. There is a marked infiltration of the skin. It is circtumscribed, and freely movable over deeper parts.
The patient does not remember having had a mole or other blemish on the affected part of the skin. The W.R. is negative.
From examination of the small piece of tissue remove(d for biopsy a positive diagnosis seems scarcely possible. The section shows, in the corium, well-defined epithelial cell masses, made up of prickle cells externally and hornv pearls centrallv. No basement membrane is present. There is a varying degree of cellular infiltration in the corium between the clusters of epithelial cells. The epidermis is acanthotic, shows a well-marked granular layer, and is moderately hyperkeratotic, especially at the mouths of the pilosebaceous follicles.
The possibilities seem to be: A prickle-celled epithelioma, perhaps taking origin from a small sebaceous cyst, or wall of a hair follicle; or an epidermoid tumour of nevoid origin.
POSTSCRIPT.-Microscopical cxamination of the nod tLle after its excisioin showed epidermal changes consistent with the clinical findings of lichenification. In the dermis there were many small and a few larger cysts with epidermoid wvalls, resembling sebaceous cysts of nmevoid origin. Malignant proliferation appeared probable in one part. Tlhere was some perivascuLlar cellular infiltrationi.
Myxedema Papulosum et Annulare.-W. FREUDENTHAL, M.D., and ST. R. BRAiTNAUER, M.D. E. A. R., clerk, aged 39. Has always been in good health, except for a " fit of giddiness" in NMarch 1933 when a high blood-pressure was fouLnd. Later on he had two or three similar but slighter attacks. In July 1934 lesions appeared on the backs of the hands and wrists. In the following years they spread very slowly to the arms, trunk and legs. In recent months a great number of fresh lesions have appeared as we have seen in the last ten weeks while he has been under our observation. These lesions are sYmptomless except for slight itching and reddening on exposure to stunlight.
Present state: Hundreds of lesions are present on all parts of the body except the face, palms and soles. Thev are particularly numerous on the back and arms. The initial lesion is a small dome-shaped papule which slowly increases to 6-8 mm. in diameter. Papules larger than this may become dimpled in the centre and, with increasing size (12-15 mm.) form small rings with apparently normal centres. In all stages of development-papule, dimpled papule and ring-the lesions are very soft; their colour is that of the surrounding skin or slightlv paler, looking somewhat opaque. In a few places, e.g. the wrists, some lesions have regressed and left ring-like vestiges and a very superficial scarring.
A biopsy of a paptile showed a large amount of mucin especially in the uppermost part which was covered by an epidermis with rete pegs flattened by pressure. Mucin was also present below the papule, the amount gradually decreasing towards the middle and still more, towards the deep part of the cutis. A biopsy of an annular lesion showed a fair amount of mucin in the area of the ring or a little below, in the central part there was only a little mucinleft, buLt there was some round-cell infiltration.
